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DECLARATION AND POWER OF ATTORNEY POR 
PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office addr ss and citizenship are as stated below next to my 
name . 

I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names are listed below) 
of the subject matter which is claimed and for which a patent is sought on the 

invention entitled USE OF MOMETASONE FUROATE FOR TREATING AIRWAY 

PASSAGE AND LUNG DISEASES " ~ 

the specification of which ~~ " 



(check one) 



□ 



is attached hereto. 



was filed on 
Serial No. 



.as U.S. Application 
. and was amended on 



(if applicable) 



I hereby state that I have reviewed and understand the contents of the above 
identified specification, including the claims. 

I acknowledge the duty to disclose information which is material to the examination 
of this application in accordance with Title 37, Code of Federal Regulations, 
§1 . bo (a) . 

I hereby claim foreign priority benefits under Title 35, United States Code §119 of 
any foreign application (s) for patent or inventor's certificate listed below and 
have also identified below any foreign application for patent or inventor's 
certificate having a filing date before that of the application on which priority is 



Prior Foreign Application (s ) 



(Number) 



(Country) 



(Day /Month/Year Filed) 



Priority Claimed 

□ □ 



Yes 



No 



(Number) 



(Country) 



(Day /Month/Year Filed) 



□ □ 



Yes 



No 



I hereby claim the benefit under Title 35, United States Code, §120 of any United 

claims of this application is not disclosed in the prior United States application 
in the manner provided by the first paragraph of Title 35, United States Code, §112 
I acknowledge the duty to disclose material information as defined in Title 37, Cole 
of Federal Regulations, §156 (a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application? 
08/188372 January 27, 1994 Pending 



(Application Serial No.) 



(Filing Date) 



Status 

(patented, pending, abandoned) 



(Application Serial No.) 



(Filing Date) 



Status 

(patented, pending, abandoned) 



(Application Serial No.) 
Rev. 10/93 



(Filing Date) 



Status 

(patented, pending, abandoned) 
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PWER Q? ATTORHTTY : As a named inventor, I hereby appoint the following 

in'^^ifLr^^V 9 ! 11 ^ 5 ! P»«*«te this application and transact all bus<n< 
an the Patent and Trademark Office connected therewith. D -s.n« 



John H.C. Blasdale 
Matthew Boxer 
Edwin P. Ching 
Eric S. Dicker 
Norman C. Dulak 
Robert A. Franks 
James M. Gould 
Thomas D. Hoffman 
Henry C. Jeanette 



Reg. No. 31895 Steinar V. Kanstad - 

R g. No. 28495 Warrick E. Lee, Jr. 

R g. No. 3 4090 Paul G. Lunn 

Reg. No. 31699 Anita W. Magatti 

Reg. No. 31608 John J. Maitner 

Reg. No. 28605 Joseph T. Majka 

Reg. No. 33702 Edward H. Mazer 

Reg. No. 28221 James R. Nelson 

Reg. No. 3 0856 Paul A. Thompson 



Reg . No . 
Reg. No. 
Reg. No. 
Reg. No. 
Reg. No. 
Reg. No. 
Reg . No . 
Reg. No. 
Reg. No. 



31700 
28030 
32743 
29825 
25636 
30570 
27573 
27929 
35385 



SEND CORRSSPONDBHCR TO: 

Thomas D. Hoffman 
Schering-Plough Corporation 
Patent Department K-6-1 1990 
2000 Galloping Hill Road 
Kenilworth, New Jersey 07033-0530 



DIRECT TELEPHONE CALLS TO i 

(name and telephone number:) 

Thomas D. Hoffman 
(908) 298-5037 



JhaTatl f^!r are 2" Statern * nts **** herein of rny own knowledge are true and 

SiZU XZZT' ~ y ">« « th. .ppliction or ,„y p^.« 



Full name of sole or first inventor 
Inventor's Signature 
Residence 



tie/ J~TZ 



Joel A. Sequeira 



Scotch Plains, New Jersey 



.Date 



21 



Citizenship United States of America 



Post Office Address 1953 Farmingdale Road, Scotch Plains, New Jersey 07076 
Full name of second joint inventor, if any Francis M. Cuss 



Inventor's Signature AY 

Residence Basking Ridge / New Jersey 



.Date I 



Citizenship United Kingdom 



Post Office Address 14 Byron Drive, Basking Ridge, New Jersey 07920 



Full name of third joint 
Inventor 
Residence 



e ot tnira Jomt ^JprVenJ^r, i£/any? , ^it 
's Signature £-^A/[s\ ^l/l 
e Millburn, New Jersey ' 



Keith B. Nolop 



.Date 



iptw 



Citizenship 



United States of America 



Post Office Address 44 Southern Scope Drive, Millburn, New Jersey 07041 



Full name of fourth joij^J: inventor, if any Imtiaz A, Cha udry 



rth joi^f inve 
Inventor's Signature XJ AkA: + 
Residence North Caldwell, New Jersey 



Date 



Citizenship United States of America 



Post Office Address 18 Rose Avenue. North Caldwell, New Jersey 07006 
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Full name of fifth joint inventor, if any Nagamani Nagabhushan 

Inventor's Signature fV^yn^ W hi jXJk^zolj kx^L ow+ n»«»- if I^UkJ 

Resid nc Parsippany , NevZ/jersey 0 ' 



Resid nc Parsippany, New-^Jersey 
Citizenship United States of America 



Post Office Address 3 Sunset Lane, Parsippany, New Je rsey 07054 
Full name of sixth joint^nventor , /*£ any James E. Patrick 



Inventor's Signature ^^rv-^o <b? Date ^ /y /y<yjr 

Residence, Belle Meade t New Jersey 

Citizenship United States of America 



Post Office Address 104 Blawenborg Road, Belle Meade, New Jersey 08502 
Full name of seventh joint inventor, if any Mitchell Cayen 



Inventor's Signature MMIMm^ Date \1 i&K 

Residence Bedminster, New Jerse^ £ v 



Citizenshi p Canada 



Post Office Address 99 Autumn Ridge Road, Bedminster, New Jersey 07921 



Full name of eighth joint inventor, if any 

Inventor's Signature'. Date 

Res idence_ 



Citizenship. 



Post Office Address 



Full name of nineth joint inventor, if any 

Inventor's Signature Date 

Res idence m 

Citizenship 

Post Office Address 



Full name of tenth joint inventor, if any 

Inventor's Signature Date 

Residence 



Citizenship. 



Post Office Address 



Full name of eleventh joint inventor, if any 

Inventor's Signature ' , 

Date 

Residence 

Citizenshi p 



Post Office Address 



